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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

...................................... 6,530,602

Michigan Public School Employees Retirement System

0299997. Group subscribers subtotal

....... 6,264,377
0299998. Premiums due and unpaid not individually listed ..195,806 .27,120,087
0299999. Total GroUp......cccveveereicreriereriesissier s snseneneas ..195,806 .33,384,464
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) ...6,726,408 37,267,575
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1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

EXDIESS SCIPLS......vucvuivieeictiteie ettt ettt s s s bbbt s st n st ses bt en s ss s s ...10,134,831 ...10,134,831

0199998. Pharmaceutical Rebate Receivables Not Listed Individually.

0199999. Total Pharmaceutical Rebate RECEIVADIES..........cccviviiiieiiiiieiciiei ettt naes 10,259,129 | oo 27,034,259 | oo, 27,034,259 | ..o 30,777,386
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually.... ....855,590 | 442,158 | 398,057 [ = s [ooiissersssssssss s ssssssssss s ssssnnens [ 1,696,299 |
[ 0299999. Total Claim Overpayment Receivables ....855,590 | 442,158 | ....398,551 | 1,696,299 |
Other Receivables

0699998. Other Receivables Not Listed Individually...... 1,213,694 | oo 1,113,867 | oo 1,113,867 [ oo 111,178 LATIAT8 | s 3,441,428
0699999. Total Other Receivables................. ...1,113,867 . .. 111,178 L1178 ...3,441,428
0799999. Gross Health Care Receivables 11,815,154 27,145,437 35,915,113
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables in
Prior Years

6

Estimated Health Care
Receivables Accrued as
of December 31 of

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES..............cccvccviiiiieiceccecceecs ettt | ettt s 37,706,837 | ..ocvieeiieiceiecceeee e 56,289,309 [ ....cviviiiiieiiiieisee e | e 57,811,645 | ..o 37,706,837 | ..o 37,528,898
2. Claim overpayment rECEIVADIES. ..........ccvvieuerereieiieie sttt sssesens | sesesesessesessssssesessesesessasesessnsesens 1,302,995 | ..ot sesaerereees | ererereana e s sasr s s s e e st et et et et eseteteseteteretets | etetesetetetatatatet et et et et et et et atasanana 1,696,297 | ..ovcveeereeeeeeee e 1,392,995 | ...oovieceeeeeerereeeee e 1,392,995
3. L0@NS ANA QUVANCES 0 PIOVIAETS. ......cvevieieiciiieieisieeseieissiei et isssssseesessstesseens | eesessessssassessessssassessssassessssssassassesassassesns | essessesnssessessssassesssssssessessesnssessessssassessesans | 1essesssessessesassassessnsessessessssassessesansessessssans | 1esesassessessssessessessssessessesassessessnsessessesansass | aesesssessessesssessessesssessesnssassessesansessessnes 0 [ e
4. Capitation ArraNgEMENE TECEIVADIES............c.cvuiviireiriieiieieieeie et ssessssesseses | sotessessesessessessssessessessssessessssessessssssessassess | sbsesssssnsessesssssssessessssessessessssessessessssassesnss | absesssssssessessnsassessesastessessssessessessssessessesanss | 4bsessssassessessnsessesssessessssensessesssssssessessnsense | biessessssessessssessesnsssessesssssssessessnsansessnsan 0 | et
5. RISK SNAMNG FECEIVADIES. ........cvviicicicicieisi ettt sttt sssseses | sesetessssesesassesesessasesassesesessesessssnsesessnsesasans | sesesesessssesesassesessssnsesassesesassnsesessnsesessnsesass | oiessssesessnsesessssnsesssesesasnsesassnsesassesesasantess | suetessssesesssesnsossesessssesesnssesesssesesassnsesesnse | esstsssesessssesessssesesssesesssnnsesassesessnsasanns 0 | e
6. Other health Care reCEIVADIES...........c.cvcuiveiiieeeiice et bsens | eeeaesens et snaeaens 1,390,837 | ..ooiviiiieeic et eseieis | ereerer ettt aennaeaes | erenteres et s et nen e 3,552,609 |..coovoveiieiiciecee s 1,390,837 | ..o 1,390,837
7. Totals (LINeS 1 throUGN B)........crueuiiusiresiirieris s sseessens s seene s sesssenssenes | asssenssnesssensssenssessssesnssasssssns 40,490,669 |.....coovviireiiriirisenierieens 56,289,369 | ...ovoiriiiiirin s 0 | i 63,080,551 | ..oooiieiiriienniniesnni s 40,490,669 |.....oovvririininirniiscni s 40,312,730

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
1 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed - UNCOVETEA.........cucviiiiiiiieiieiiiieie st ssiesssisnes | oeressessesssssssessessssansesssssneas T v O [ v I 4,496,611
0399999. Aggregate accounts not individually listed - COVEIEQ.........oumeririeiiicsiceei e e 63,321,907 | ittt seseienins | eresesssiseetessressssesetesssreressanesennresessns | besseresssesesesseesessnsesasntetensnsesessnsetesans | 4esstesessesesssintetesatetessnsetesntesessneterans | srsssereseresesinesesansetennaans 63,321,907
0499999, SUDLOLAIS.......vceereciiierieicisi e sneenne 67,818,518 | ... 67,818,518
0599999. Unreported Claim @NA OtNET ClalIM TESEIVES. ... ..t turuurissresteseeisreseesessesesesseeseesseeseeseeesssesseeseeseeseeese8seE 408 S08 1081288 SE810E 128281408108 10E 1288 SEE 108 1EE8LE 8408 SEE1EE  SE840E4EEEERSEESEE1EESEESEE4EEEE#HEESEE4EEAEEESEE4EEAEEE£EE4EE 408 L8 14EESEE 408 AEEESEE 408 4EE£E 408408 4EE1£EESEE 428 LA £EE4EE 4L 12 EESEE4EE 4R A £EE4EE 428 eE 4 EESEE 428 EESEE4EE b e enE e b b en b etk ee st st st sententsntnns | brnes ...200,759,114
0699999, TOtAl AMOUNES WIENRNEIM. ... .. te ettt sttt sttt se et et es et essesess e sessstes s se s et s s s o8 e se 8o e 8o st o0 8 eE o8 ee 8 o0 a8 E o0 s eEseE e 8 eetoeeeanEesesantense | feksessssessessessssossessesoesessessnsessesseesesensessesoeses et ae s o0t R seEoeEe0soE e e oeEoeeE oo 8 o0 AeE o8 oe s o0 8oL e o0 8o et e e o8 o0 EeE o8 oA o018 e o0 8 eE s o408 o0t e e o8 4eEee e e o s 28 eE s entee s seten st et s enen et ansansess | eiessessessssossesesastessessnsansansesaas 47,315
0799999, TOLAI CIAIMS UNPAIG.........c..euieeieieiteiietitetteteteetessessetstssssesstsssessesessessessssssssssessessssessessesessessessssessesseesesessessessssessessesessesseesssessessessnsessessntessesnsanse  4ebsessssossesssssssossessssassessessssossessessstessessesassessessesassessessssessessessssessessesessessessesessessessesessessetensessetsetessesseeoesess et setent et et et essesset et sset et st es et sntensessesntansessnssnsansens | srens ...268,624,947
0899999. Accrued medical iINCENtIVE POOI ANA DONUS @MOUNES............ceviueiiiiecteiieieisie ettt ettt ssebessssssessesessssesebessesessssssebessasesessssebesassesessssns  S4ebessssessssssesessssesessssesessssesessssesesassesesassese s ssesesas e se s sses et s e sese s e se b e s e sese s e s e b e s e s e s e s s e s b e s s e s s sese b s se s et s e se s e R e s e b s e se s s e s b e s e e s s s se b e s s e s e s s e b ebensases s antebessnsesns | Hebessesessssesessnsesessnsesasaes 38,685,033
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Priority Health INSUrANCE COMPANY.........couuiurririerreeireiseeereeeeseesesseeseesesseessessessesssssssssessessasssessessesssssessessasssnssessoss | soesssssssssnsssessassnnes 11,969,483 | ..ooeeeeeieeeieeeeereiseeiseiseisesssinsins | sreesesenessessssssstsse st st st nsessantns | sessessestsessee st st et st st st essessants | sesestestaetsesses s st e st st et baestents | aebsessessentenenesiestenens 11,969,463
Priority Health Managed BENEILS...........ccouiiuiiiieiictescteet ettt ettt ea s ea b ns b s nnnsaenas e 37T 834 [ ooooooceeeseeeieiiiieies | ceiiise et sss et nstens | oeressssesesssssessssesesssssesssseressssnnes | sreressssesssisseressnsesessssssensnseressninse | sresesiseresssssesssnserans 4,377,834
0199999. Individually listed receivables........... ....16,347,298 ....16,347,298
0299999. Receivables not individUally lISEA...........c.veiiiiiieiieisiicciee ettt eres s essssnsesessnesessnsesens | ssssessssssesessnsesessnsnsasnns 211,911 211911 .
0399999. Total gross aMOUNES FECEIVADIE. ............evreurieireieiiieiseieessse ettt sss et tessesssssssessens | sressessssassessssessesnsns 16,559,209

e 6,559,200
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1

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Priority Health INSUrance COMPANY...........ccrurerirneeriieeseesreeeeseeesssesse s ssesssssseesessesssssessessessesssssssssssseseses PPEIMIUML ...ttt bbbttt niens | ebtbensebeb st ettt naes 22,510,201 | coeeeeeeree e 22,510,201

SPECHUM HEAIN SYSBM........iviiiiiiteiiie ettt bbbt s st st enesnaas Premium RISK SRAIE.........c.coiiiiicce ettt sea et esb b ssebenss s b ssstesessnsesensssesensnins | oebesessssssessssesessssesessnsesesnsnaas 16,681,807 | ..... ......16,681,807

0199999, INQIVIAUAIY ISTEA PAYADIES....... ettt sttt ess st ee ettt ee et R f Rt eRfseRfseREsERE 458 eEkfoeEoEEfoEEfoEEfoEEfoEEfSEEfSEEE SR f SR ESEEfSEEE LA ESEEE SR E£EEE 4L E A E 4L E£EE 8L £ 4L E L8 4L ESEEE4EEE 4 EEE L8 £EE L8 E e E b e b e bbbt et ente | Ehebsonsssssssessansssesb s s anns s 39,192,008 | ..... 39,192,008 | ....

0299999. Payables NOEINGIVIAUAIIY [ISIEA.............ccceuiiieeiiicteieiietsiestetet st etstsssetesssreaessssesessssesessssesessssesess  sessssesessssesessssesessssesesassesessssnsesassasesssesesessesesessnsesessnsesessssesessssesessssesessssesessssesesassesesassnsesessnsesessesesessnsesessssesessssese | sesesassesessssesesassesessssnsesasnsesans 2,798,950 | ..... .2,798,950 |....

0399999, TOLAI GrOSS PAYADIES. .......vveriveireisetiesiseiseiseiesseisstessee et seesesssssasessessssssses s s sessessesessessessesassessess  S4assessessssessessesassessessesassessesassassessesessessessesassessesassessessesassessesse s ssesseeneses s e e e b enE e s e b e s s s s e s s R e s e e s st n s b e tnsenne | enseeetentesetant ettt n s s s s 41,990,958 | ....coviieereieee e 41,990,958
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
T MBAICAI GIOUDS. ....cvvieeieiiiteteistie ettt bbb s et s etk s bbbt s bRt b ke se bt e bt | Hbsnbebetese s et st n bbb n s L0 O | X 0 N OO BRSO 80,907 [
2. Intermediaries
3. All other providers 3,013,345 |.... 3,013,345 |....
4. Total CapItAtiON PAYMENES.......c.oiiieueiiieieiie sttt sttt se e st s s s e s e e s b s s bt et snsebensnts | sbsnsetesenetetens et en et snteranaes 3,094,246 3,094,246 | ..o 0
Other Payments:
LT =T (0T =T oY o= YO ISR 79,412,759
6. CONraCtUAl fEE PAYMENLS.......cueiiieeeieiriteirieiets ettt sttt s st s st et s s s st s st es s snnesanas | essssesesessnsnsssnnsneenns 1,669,248,148 |....
7. Bonus/withhold arrangements - fEE-fOr-SEIVICE. ........cvvuririiiriieiirsie st ssssssessesens | snssessessssesesssssssessessssssessesssensens0. | convensesssnsesessnensessessessennsess0:0 | vrverreinssnrenene e XX e e e XXX s [ s
8.  Bonus/withhold arrangements - contractual fee PAYMENLS.........cviiuiiriiiiriierceeie st enes | sbsssebesessesesssssesensesees 809,867,600 809,867,600 |[.....cvvieeririiiiiciireeceee e
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0 [ oeererenrnreneseeenenenen0:0 |t XXX s e XXX e [ | et
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0 [ 000 | XXX s L XXX e | s | et
11, All other payments cecennnennnseennssensnssesnnneeeene00 Lo e XXX s e XK sttt | eereisissset sttt sttt sttt nsrenens | feretetans ettt ettt ettt et ensena
12, TOtAl OthEr PAYMENES. .....viiiieircicei ettt b et b et ensensesnis | eretsnsesssssssansesssesneas 2,558,528,507 |.... 2479,115,748 | ..o 79,412,759
13, TOtAl (LINE 4 PIUS LINE 12)...uutiuieietieeeessiesteseeseessss st e sttt £ttt | eienssnesnssensenssnssnnsen 2,561,622,753 2,482,209,994 | ... 79,412,759
N
i =N
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Michigan
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code.....95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PIOT YR .ot ssssennsnnnes | ersssessssensessseees 494,079 | oo 75,893 | oo 287,919 | v 13,256 [ oo e | e LA | 115,600
2. FIrStQUAMET......ovoceeriecccresieseeneeseesieesiesssesssenees | consesssssssesssannnes 538,151 | v 105,519 | cooveeerverriccennn, 289,077 | oo 14,293 | s | e | e 3948 | et 125,714 | e [
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 532,826 | oo 99,134 | oo 288,022 | .o TABT8 | s [ | e 33003 | evirieieerieeneins 127,389 | .ot | e
4. ThIrd QUAIET......coveeeceiecireeceee e seieesensenens | oressssensenssenseenenns 529,253 | ..o 95,106 | ovoveeeeeeieeeeene 286,318 | e TA9BT [ e [ e | cereensneeneeensenne e e 34030 | cereeereiieeeeienineenns 129,238 | .ot | ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 521877 | e, 90,058 | ..oooveveverererrn 282,146 | ool ABABT | e |t | 3,850 | i, 130,862
6. Current year member MONthS.........ccociiierieriisiieiieisssieisns | cvsresiesississanns 6,342,781 | oo 1,152,135 | oo 3,439,491 | oo 175,455 [ oviiiiieiceieiceieisiieiiciins | eieiisissisisssssesssissesssnsnes | oeressesesssssssessessnead] 43,063 | oo 1,532,637 | oo | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesseniesesessisessennns | cossesssnessesesnns 6,293,775 | oo 840,456 | ......coovrrrerrinn 2,489,821 | oo, 304,234 | oo | e | e 50,623 | ..o, 2,608,641 | .ovoreeerericeieeriereincnins | e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 776,141 | oo 103,644 | oo 307,042 | oo 37,518 | i e snsnnenns | crsssseenessnsnssnnensennd 6,242 | oo 321,695 | i | e
9. TOAIS. ettt | sesseenrenersnesnnens 7,069,916 | oo 944,100 | oo 2,796,863 | ..o 341,752 | oo [0 [0 P 56,865 | ..oviiriirriinnnns 2,930,336 | oo {0 0
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 311,220 | oo 22,956 | ..o 61,212 | oo 15,598 | oovoeeeeeeeeeeeeeeeeeeeies | eeeveeeeeereeseeeeeeeneeenennn | eeerersiereee e 1,245 | oo 210,209 | oovveveeeeeeeeeeeeeeeeeeeren | e
11. Number of inpatient admiSSIONS..........ccccciiieriiierieieisierieies | covrrererisrisissenens 56,717 | oo YA I 15,176 | oo 2,604 | oo |t | et sssenaa A57 | e 33,007 | | et
12. Health premiums Wrtten (b).........ccorvveererinecenerecirernennnens | cerneeeinenns 3,028,080,560 | ......ooouvevnee 400,204,345 | ............... 1,339,701,134 | oo 31,328,413 | oo | s | e 21,169,442 | ......cceo..n. 1,235,677,226 | ...ovoreeeecrirernineriienninenees | onvesiesesessisesssensneessenens
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amed...........ccoeuvvveninnnenisieneninnens | coveeeeeeneens 3,014,924,826 | .......coc.nv 400,204,345 | ......cooeene 1,339,701,134 | .ovovrne 31,328,413 | oo | e | s 21,169,442 | ............... 1,222,521,491 | oot | e
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........cccoees | covvverirnee 2,561,622,754 | ..o 336,937,831 | oo 1,128,009,262 | ........occoune 22,855,693 | ... | et sennis | s 22,645,153 | ...ccevuuee 1,051,174,815 | oo | et
18.  Amount incurred for provision of health care services........c.... | cooeereunas 2,647,500,643 | ....ccoovrnenes 354,897,581 | ....coocee. 1,153,610,594 | ..o 23,225,709 | .oooviiiereieierieissiesiesieiens | eerisissienisissiesisnssissenensnies | sssiesessssesienas 23,454,978 | ... 1,092,311,781 | oot | vrissieiisi st
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,235,677,226
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Grand Rapids, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....3383 NAIC Company Code.....95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PIOT YR .ot ssssennsnnnes | ersssessssensessseees 494,079 | oo 75,893 | oo 287,919 | v 13,256 [ oo e | e LA | 115,600
2. FIrStQUAMET......ovoceeriecccresieseeneeseesieesiesssesssenees | consesssssssesssannnes 538,151 | v 105,519 | cooveeerverriccennn, 289,077 | oo 14,293 | s | e | e 3948 | et 125,714 | e [
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 532,826 | oo 99,134 | oo 288,022 | .o TABT8 | s [ | e 33003 | evirieieerieeneins 127,389 | .ot | e
4. ThIrd QUAIET......coveeeceiecireeceee e seieesensenens | oressssensenssenseenenns 529,253 | ..o 95,106 | ovoveeeeeeieeeeene 286,318 | e TA9BT [ e [ e | cereensneeneeensenne e e 34030 | cereeereiieeeeienineenns 129,238 | .ot | ettt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 521877 | e, 90,058 | ..oooveveverererrn 282,146 | ool ABABT | e |t | 3,850 | i, 130,862
6. Current year member MONthS.........ccociiierieriisiieiieisssieisns | cvsresiesississanns 6,342,781 | oo 1,152,135 | oo 3,439,491 | oo 175,455 [ oviiiiieiceieiceieisiieiiciins | eieiisissisisssssesssissesssnsnes | oeressesesssssssessessnead] 43,063 | oo 1,532,637 | oo | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesseniesesessisessennns | cossesssnessesesnns 6,293,775 | oo 840,456 | ......coovrrrerrinn 2,489,821 | oo, 304,234 | oo | e | e 50,623 | ..o, 2,608,641 | .ovoreeerericeieeriereincnins | e
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 776,141 | oo 103,644 | oo 307,042 | oo 37,518 | i e snsnnenns | crsssseenessnsnssnnensennd 6,242 | oo 321,695 | i | e
9. TOAIS. ettt | sesseenrenersnesnnens 7,069,916 | oo 944,100 | oo 2,796,863 | ..o 341,752 | oo [0 [0 P 56,865 | ..oviiriirriinnnns 2,930,336 | oo {0 0
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 311,220 | oo 22,956 | ..o 61,212 | oo 15,598 | oovoeeeeeeeeeeeeeeeeeeeies | eeeveeeeeereeseeeeeeeneeenennn | eeerersiereee e 1,245 | oo 210,209 | oovveveeeeeeeeeeeeeeeeeeeren | e
11. Number of inpatient admiSSIONS..........ccccciiieriiierieieisierieies | covrrererisrisissenens 56,717 | oo YA I 15,176 | oo 2,604 | oo |t | et sssenaa A57 | e 33,007 | | et
12. Health premiums Wrtten (b).........ccorvveererinecenerecirernennnens | cerneeeinenns 3,028,080,560 | ......ooouvevnee 400,204,345 | ............... 1,339,701,134 | oo 31,328,413 | oo | s | e 21,169,442 | ......cceo..n. 1,235,677,226 | ...ovoreeeecrirernineriienninenees | onvesiesesessisesssensneessenens
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amed...........ccoeuvvveninnnenisieneninnens | coveeeeeeneens 3,014,924,826 | .......coc.nv 400,204,345 | ......cooeene 1,339,701,134 | .ovovrne 31,328,413 | oo | e | s 21,169,442 | ............... 1,222,521,491 | oot | e
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........cccoees | covvverirnee 2,561,622,754 | ..o 336,937,831 | oo 1,128,009,262 | ........occoune 22,855,693 | ... | et sennis | s 22,645,153 | ...ccevuuee 1,051,174,815 | oo | et
18.  Amount incurred for provision of health care services........c.... | cooeereunas 2,647,500,643 | ....ccoovrnenes 354,897,581 | ....coocee. 1,153,610,594 | ..o 23,225,709 | .oooviiiereieierieissiesiesieiens | eerisissienisissiesisnssissenensnies | sssiesessssesienas 23,454,978 | ... 1,092,311,781 | oot | vrissieiisi st
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....1,235,677,226
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Re

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

Premiums

insured Company as of December 31, Current Year
7 8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2017 of the Priority Health

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
13-4924125.... |09/01/2016 | Munich Reinsurance America, Inc... NJ.
13-4924125.... {09/01/2017 | Munich ReinSUrance AMENICa, INC..........covueveverrieieeieiieiesesee st sesses e seenens NJ....
00000......... AA-9990032... |01/01/2016 | Department of Health & HUMAN SEIVICES........couiuiiiiierierisissisiessissi s sessssesi s ssssnseneeas DC
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIAIES..........ccoveriiieie ettt nsaes 3,140,404 | ..o 0
2199999. | Total - Accident and HEalth NON-AFIlIALES. ..ottt | cbsenssnisneenes 3,140,404 | oo 0
2299999. | Total - ACCIAENT NG HEAIN. ...ttt ettt ettt ettt ettt ea st et ee st et bt bt et s et b st et et beben st en s nsennns 3,140,404 | ..ol 0
2309999, | TOtAI U.S... ettt ettt s 888484 E 8 £ £ £ £ EE R R E SRR E £ £ AR bbb 3,140,404 | oo 0
9999999, | TOAL......vvevvervesiesieseeiseeiseeeseses e s s ss et s st s s8R SRRt sens | esiseesianiins 3,140,404 | oovooeene 0

32




€€

Statement as of December 31, 2017 of the Priority Health

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1" 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
10227..... 13-4924125.... | .09/01/2016 | Munich Reinsurance America, Inc SSL/AIL........ CMM......... 873,372
10227..... 13-4924125.... | .09/01/2017 | Munich Reinsurance America, Inc SSL/AL........ CMM......... 696,672
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFlIAEES. ........c..eieieiieieieisie ettt ettt ettt esetsns ssssesssssstessesssssssessessssssensessnsensesssssnsessensns | sssessessssas 1,570,044
1099999. | Total - General Account - Authorized - Non-Affiliates.... 1,570,044
1199999. | Total - General Account - Authorized

1,570,044
3499999. | Total - General Account - Authorized, Unauthorized and CEItIfIEU.................c.ccvevicriiecieiceceeccteesce ettt ensaeaenens anteaesensssssessssesenssassssassesesssassssnsesensnsessnns | eeererireens 1,570,044

6999999. TOHAI = UG LR 1,570,044
9999999. LRV [P 1,570,044
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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2015

2014

2013

A.  OPERATIONS ITEMS

1o PrEMIUMS. .o
2. Title XVIII - MEAICArE........ccvverivriiriiriiieiieeieeesissssssssseiesis
3. Title XIX - MEICAIG. ....voouecverrrrirereeieeriscsisesss s
4. Commissions and reinsurance expense allowance...........cccceoeuvrennnns
5. Total hospital and medical EXPENSES...........cccvevevererriersireereiereienenns

B. BALANCE SHEET ITEMS

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2
2017 2016

....................... 1,514 | e 2,667

............................ LG I RNy |

....................... 1,709 | oo 15,785
6. Premiums reCeIVADIE.............coouiiiiiiiiiie s | | s
7. ClaiMS PAYADIE........coveeieeieeeeeetee ettt s et ssssstenes | sressessssssessesssssstesssnss | seesesssssesses st estes s tenes
8. Reinsurance recoverable on Paid [0SSES..........ccccuerireueirierereieeiieesisseesiens | ceevesessesesssesenns 3,140 | o 15,461
9. Experience rating refunds due or unpaid.............cecevereereerseerrirennnnns
10. Commissions and reinsurance expense allowances due....................
11, Unauthorized reinsurance offSet............coocveucenerncrncrnernernenienens
12.  Offset for reinsurance with certified reinsurers............ccocoreererneienns

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13.  Funds deposited by and withheld from (F)..........cccoeevvevincevierieinnns

14, Letters of Credit (L)oo ssessssessssssnenns

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

17. Multiple beneficiary trust...........ccovveveerieieeeseee s

18.  Funds deposited by and withheld from (F)........cccoervviniiereninniinnnns

19, Letters of Credit (L).. oo eisennens

20.  Trust agreements (T).....cccoovevicrereiireieiee e

21, Other (0.
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccciveieiiiriieieicese st sessnsens | sevsesissssessesanns 1,069,945,510 | .coovcvereieceinns 1,570,044 | oo 1,071,515,554
2. Accident and health premiums due and unpaid (LINE 15)........cccvverrrrrunienrerninineinenseseseseseseesssesesssesnnes | oresseensesesssssessneens 37,267,575 | oo | e 37,267,575
3. Amounts recoverable from reinSUrers (LINE 16.1)......c.cviurieieiinieieiiessesessisssssesesssssssssessessssessesess | sesessesessssessesessssnns 3,140,403 | ..o | v 3,140,403
4. Net credit for CEAEA MBINSUTANCE. ........cureuiererie ettt st ensssssessentans | stesensssessesenenns ) 0.9 GO ISR (1,570,044) | ...oovrrrrerenen. (1,570,044)
5. All other admitted aSSets (DAIANCE).........civiurieiriireeee et essesens | ssresseessssssanessnsanes 56,152,247 | oooveeveieisrieisisssnieiersssssnines | cerisissiesesisissisnnens 56,152,247
6. TOtalS @SSELS (LINE 28).........euveieieiecierceie ettt saenn | srevaesssinaesaenas 1,166,505,735 | ceveevveeeeeeeeeeeeee e [0 1,166,505,735
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......cvumriiiiieiniicririse i bbbt | seerienisenieneeneas 268,624,947 | ..o | e 268,624,947
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cccvrinriiniiniiniininssiniinees | orevnisineiseeissinnes 38,685,033 | ... [ i 38,685,033
9. Premiums received in advance (Line 8) 16,525,897 | ..cooevererirerrreeeeeeneii ....16,525,897
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE)...........crerrirerreireiieeeiee sttt | sissesssenssssstenees 173,669,581 | ..vovririrerrinirinscissenmnssnesssnins | creseissenninssnens 173,669,581
15, Total lIADlIIES (LINE 24)......oeeeeieereeeeieeesieee sttt sttt ss st stnssnstes | essesssssssssssessnnens 497,505,458 | ...ooeeiree e (0 I 497,505,458
16. Total capital and surplus (Line 33).... 669,000,277 |...coververrrrrnnan 0.0 S 669,000,277
17.  Total liabilities, capital and SUMPIUS (LINE 34).........covueveicreeeeieiciree et vestese s | eveesesessenaeseees 1,166,505,735 | oo [0 I 1,166,505,735
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22. Other ceded reinSUranCe FECOVETADIES...........c..cuiueivieeieieiise ettt bbb sses e ssbnns | anbessessesssssssensessnsas (1,570,044)
23.  Total ceded reinSUraNCe MECOVEIADIES............ccevevcreeeeie ettt ess s sessessens | avtessssssssssseessnsnaas (1,570,044)
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 6 7 10 11 12 13 14 16

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management, | Ownership

Group Group Company| D (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
ﬁ?:ﬁbers Name Code Number CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
3383 | Priority Health................. 95561... |38-2715520.. Spectrum Health System...........c.ccccovvviivinnnee Ownership......... N | P
............................................................................. Munson HealthCare............cccoervirvrnrereernnnnee. | OWNErShip........ N | P
............................................................................. Healthshare DBA The Healthshare Group....... | Ownership......... N | P
3383 | Priority Health................. 11520... | 32-0016523.. Priority Health Choice, INC........ccooveverrerrinineanne 1] A Priority Health Ownership......... ....100.000 | Spectrum Health System...........cccocvrniriennenne |\ TR ISR
3383 |Priority Health................. 12208... | 20-1529553.. Priority Health Insurance Company.................... Ml [ Priority Health Ownership......... ....100.000 |Spectrum Health System...........cccccevvveviviennne N | e
3383 | Priority Health..........cccocevveveens [ coviiriiennes 38-2715520.. | ..coovrerrevriens [ eereireiieiiens e PHMB Properties, LLC.........cccovvereirerereirirennnnn. 7] NIA....cccooone. Priority Health...........ccoevieieiveeieeceee s Ownership......... ....100.000 |Spectrum Health System..........ccoeverirereinnnne Neoooos [
3383 | Priority Health.........ccccocovrenee [ corvivirnnnes 38-2663747.. Trinity Health Plans.........ccocovvennenencnnes 17] NIA ..o Priority Health...........covevereneneencrees Ownership......... ....100.000 | Spectrum Health System...........cccvevrrvrrrernenne |\ TR ISR
3383 | Priority Health..........cccoccvveeens [ coviirrinnnns 38-3085182.. Priority Health Managed Benefits, Inc................ 7] NIA....ccoonne Spectrum Health System...........ccccocovivivrirnnnas Ownership......... ....100.000 |Spectrum Health System...........ccoovvvrerrennnne \ TR ISR
3383 | Priority Health................. 82-2211831.. Priority Advantage, LLC Priority Health Managed Benefits, Inc.............. Ownership ....100.000 | Spectrum Health System..........ccccocvrniniurnenne N
.......... . | Spectrum Health Grand Rapids.. . | Spectrum Health System.. ..| Ownership......... |....100.000 |Spectrum Health System. N
........ Spectrum Health Big Rapids Hospital................ Spectrum Health System rveeeeerennenees | OWNETShp........ |....100.000 |Spectrum Health System...........ccocveeieierennes N
........ Spectrum Health Reed City Hospital.................. Spectrum Health System cereereeenennnnes | OWNETSIP.......... |....100.000 |Spectrum Health System..........cccoevvevinirennnes N
.......... . | Spectrum Health Gerber Memorial.. . . | Spectrum Health System.. ..| Ownership......... |....100.000 |Spectrum Health System. N
........ Spectrum Health Ludington Hospital.................. Spectrum Health System reveeeerieneeneens | OWNETShp......... |....100.000 |Spectrum Health System...........ccocoveveiveiencnnes N
........ Spectrum Health Pennock...........cccevreerenrnrinns Spectrum Health System rereeernennnnns | OWNEISHIP.......... |....100.000 |Spectrum Health System..........cccovvvvinirrnnns N
........ Spectrum Health United Hospital..............cc....... Spectrum Health System rvereneiennenens | OWNErShip......... |....100.000 |Spectrum Health System..........ccocveeivieiinnnns N
........ Spectrum Health Kelsey Hospital....................... Spectrum Health System cereereeneeneenes | OWNETSIP.......... |....100.000 |Spectrum Health System..........cccovoverininrnnn N
........ Spectrum Health Zeeland Community Hospital. |ML.............. [NIA............... | Spectrum Health System rrerveresnnenenens | OWNErShip......... [....100.000 | Spectrum Health System...........ccccccevvveveveinnee, N
........ Spectrum Health Continuing Care...........cccceceeee. Ml [NIAL.............. | Spectrum Health System rveeeeerenneneens | OWNErShp........ |....100.000 |Spectrum Health System...........ccocvvveiiiercnnes N
......................................................................................................................... Spectrum Health Medical Group...........cccoecreeee [Mlouceeene. [NIAL.............. | Spectrum Health System rereerernennnnes | OWNETSHIP.......... |....100.000 |Spectrum Health System..........cccovvvrvrnirennns N
Aster Explanation

|Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%
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SCHEDULE Y

A4

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
12208.......coveen 20-1529553.............. Priority Health INSUranCe COMPANY........c..vurerrirenrereirerinsissesesssssssssesnsss | cressesssssssssssssssssssssnssesss | sesessessssssssessessssssessessans | sessessessnsssessessasssesnssesses | soessessssssesssssesssnsessessanss | sesesssssnssns (17,577,739) [ ooverereeerrreereereeneennnees [ errnnes [ eereenensissessssssnsnesnsns | veesssnnenns (17,577,739) | ..o
............................ 38-3085182.............. | Priority Health Managed BENEFItS.............ccovvevieeieieiiesieese et | eevessisssessssssesisssssesess | eeesesssssssessssssesiessssesens | sesseessssssesssssssessessnsensens | sveseessesssssessnsssessessnens | vereerenressnn 284,193,940 | oo v | eevereeeeseeeeseeseieiens | cvvereerennnn 284,193,940 | oo
95561.....verrennen. 38-2715520.............. PrOMEY HEAIN. ..ottt | sevsessssssssssnsssnssssssnssns | sssnsssnssnssnsssnsssssssssnsss | sessnssnsssnsssnsssnssnsssnssns | sssnssssssssssssinssssssssnnss | sossnsssnnes (201,404,889 [ ......oovvrrirrireinrinninnes | eries | ceerieeiesississienissiens | eneieninns (201,404,889)
11520, 32-0016523... .. | Priority Health Choice, Inc. .(25,211,313) .(25,211,313) | ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0




Statement as of December 31, 2017 of the Priority Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

20.
21.
22.
23.

24.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

YES



Statement as of December 31, 2017 of the Priority Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

431

BAR CODE:

AR RS0 A0 LR AR
* 955 6 120172 0500000 =*
AR S0 00 AR
* 955 61201742 000000 =*
AR S0 A0 AR
* 955 612017 37100000 =
AR 0 S0 A0 D R
* 955 612017 37 000O0O0O0 =*
AR RS0 A0 A AR
* 955 6 12017 3 6500000 =*
AR RS0 A0 A A ARIRD
*» 955 612017 22400000 =
AR RS0 A0 A O AR
* 955 6120172 2500000 =*
AR L RSO A0 A LR
*» 95 5 612017 22600000 =
AR RS0 A0 AR
*» 95 5 612017 30600000 =
A 000 R0 A
* 955 6120172110000 0 =



Statement as of December 31, 2017 of the Priority Health

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

Overflow Page for Write-Ins

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504. Other Corporate Management FEE.........ccovvieiciinicieeiseee e ...216,911 213,106 i DABTA2 | | e 975,759
2597. Summary of remaining Write-ins for LiNg 25.........ccoiiierieiiiieiisssiesessisesssseenssesneas ...216,911 213,106 o DA5TA2 | e, [V I 975,759

44P
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Overflow Page for Write-Ins

NONE



Supplement for the year 2017 of the Priority Health

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Group Code.....3383 NAIC Company Code.....95561
Address (City, State and Zip Code).....Grand Rapids, MI 49525
Person Completing This Exhibit.....Rachel Brandon Title.....Senior Financial Analyst.....Telephone Number.....(616)464-8205
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VS [ 1955, e A | eeeeeNO [ 10234 | 1210212009 | o [ e | .05/31/2010 | Priority Health Medigap Plan A.......... | oo [ | cevneincineiinnn0.0
...... YeS.ooon | 1956, | G [enNOL 02340l | 12102/2009) ... .05/31/2010 | Priority Health Medigap Plan C.......... | cooreonrnrrnincinees | eerenrreisiincnennis | cerrereiiniennenn.0.0
...... YeS .o [ 1957 i | P [l NOnn 102340l | 12/02/2009 | ... .05/31/2010 | Priority Health Medigap Plan F........... | v [ | ceverneinennenn0.0
...... YeS..ooonn [4996-12. .o | A [ eeNO [ 102340l | L10/06/2011 cevreeenneenneenns | Priority Health Medigap Plan A.......... | oo [ | ceneinsiinniennnn0.0
...... Yes...oon [4997-12. .o | D [nNOLi [ 102340l | 1010672011 Priority Health Medigap Plan D.......... | coeevineneninns | cevreerenennsisennens | cveeneenneeneennn 0.0
...... Yes..oonn [4998-12...cvevvvniinns | Frernviiisicnnicnne [ e NOuecn [ 102340 | 10/06/2011 Priority Health Medigap Plan F........... | oo | | coneersennenneennn0.0
...... Yes..oonn 499912, | N [NOuciinl [ 102340l | 100672011 Priority Health Medigap Plan N......... | oo | o | cvnvvserneinneennn0.0
...... Yes....ooe.. | 5000-15......ccvevceevivnes | Geeveveeeeveeees | eeNOnn | 102340t | 09/18/2014 | . Priority Health Medigap Plan G.......... | coeveeeereeeeeiieies | ceveeverevenieeeeneenes | cveevsvesreeinnnnnnn 0.0
...... Yes.......... [ 2017-0000.......ccccceeee | Crvovivnvinnincinnens [0NOuinn [ 0.2340 i | 0971972016 | ... Priority Health Medigap Plan C.......... |t | | connensnnsennnenn0.0
0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......c. vttt st sess st ss s ee s e8ee8 1282188818881 8t mr sttt ee et st enen st snsennnsnnes | cnssessesssssnsassssnnes [0 [ P 0.0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nUMbeT...........cocovvererrerrerniennenns
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.........
3.2 Contact person and phone NUMDET...........cccceererrverrrrernnns
4. Explain any policies identified as policy type "0".
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